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A Case of Breast Sarcoid 
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T AKAT.ERU IZUMI 
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The involvement of the breast by sarcoidosis has been regarded extremely rare 
since the first report by ScoTT (1938), and no such case has ever been reported in 
Japan. A patient with the diagnosis of sarcoid of the breast based on the histology 
of the resected specimen of a tumor of the right breast was treated by the authors 
as reported below. 
A 50 year-old farm wife consulted us with a chief complaint of a mass in her 
right breast (CD area). On May 7, 1977, a standard radical mastectomy was carried 
out under the diagnosis of right breast cancer (T22N12M0, stage I). A chest X ray 
film revealed neither abnormality in the lung field nor hilar lymphadenopathy. A 
postoperative tuberculin examination was positive (erythema measuring 12mm) and 
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KvEIM reaction negative. Mediastinoscopic examination revealed no hilar lymphade-
nopathy. Histological examination of the biopsy specimen of a rice-sized hilar 
lymphnode revealed no sarcoid lesion. However, histological examination of the 
resected specimen revealed many equally-sized epitheloid cell granulomas without 
central necrosis within the breast parenchyma and regional lymphnodes. From the 
typical histological findings of sarcoid granuloma she was diagnosed as breast sarcoid. 
The stains for bacilli including antiacid bacills were negative, and syphilis and 
berylliosis were clinically denied. 
Generally, infectious factor is suspected for sarcoidosis. Sarcoidosis usually 
originates in lungs. In this presented case, however, the infectious factor is consider-
ed to enter from a nipple and proceed through mammary duct to the mammary 
gland. The factor forms granulomas in the mammary gland and successively in the 




























Fig. 1. An irregular shaped breast tumor of 
5×3cm in diameter with an uneven 












Tabie 1. Laboratory tests 
1) ESR : lhr. 27mm 
2hrs. 62mm 
2) Urinalysis : normai 
3) Peripheral blood 
RBC 409×10宅





4) Biochemical analyse:'s 
Total bi!. 0. 3mg/dl 
Direct bi!. O. lmg/dl 
GOT 19 
GPT 12 
Al-Pase 13. :s 
ZTT 5.0 
TTT 3.9 




Amylase serum 14h 
unne 148 
mm3，白血球 4800/mmJ（リンパ球39%), alkaline 
phosphatase 13. 3 K. A. U.，血清蛋白 7.4 g/dl, r 
globulin 20. 1%，血清 calcium4. 7mEq/l, Wasser-
man反応陰性で，心電図上も異常所見を認めない（表






















β 1. 7 
r 20.1 
A/G 1.25 
6) Serum electrolytes 
Na 142mEq/L 
K 4.1 
Cl 101. 7 
Ca 4. 7 
p 4.9 




8) ECG : normal 
Pulmonary function test 
vc 3000ml 
(118%) 
FEV (!sec.) 77% 
. ~ 
Fig. 2. Cut surface of the resected specimen, 
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Fig. 3. Sarcoid lesion in mammary glands. 
Fibrous sclerosis of the interstitial 
tissue seen in the right half and 
epitheloid granulomatous changes in 
the left one. H. E. stain 25× 
Fig. 4. Silver impregnating stain of the 
epitheloid cell granulomas, each gra-
nuloma up to 200μm in diameter can 
be recognized. 65× 
Fig. 5. Epitheloid cell granulomas surroun-
ding the mammary ducts. H. E. stain 
6.5× 
守軒. 
Fig. 6. An epitheloid cell granuloma formed 
under the mammary duct epithelium. 
H. E. stain 65× 
Fig. 7. Typical sarcoid lesion without necro・



















Fig. 8. Slight necrosis (arrow) in the lym-
phnode lesion, locating in the center 
where several epitheloid cell granu-
lomas contact each other. H. E. stain, 
65× 
Fig. 9. Silver impregnating stain of the 
same area as H. E. stain. Melting 
and disolving of the reticular fibers 
are seen. 65 x 
Fig. 10. Sinus reticulosis and a few epitheloid 
cell granulomas (arrow) in an axillary 















sarcoidosisの手L腺病変は Scott(1938), Dalmarkl> 




可動性のある腫溜をきたし， SeoTT の症例は 5x4cm
大で著者らの症例と同様であるが他は小結節としてい
る．






で発症し， ともに組織学的に sarcoidtissue ！：＇.診断
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